cOMMcofe be executed within 24 hours a 


, cremotion, or removal, and in ony event, 


%, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deo 


< 
3 
3s 
Ral 
S 
= 
a 
Dp 
= 
S 
= 
2 
3 
6 


Poge 4 may be retained by the hospit 


bo 
within 72 hours affer deoth. 


bon papers. 


S 
~ & 


ond completely filled in b 


leose remove car! 


physician 
en pli 


igned by the attendin 
-tronsit permit. 


: After this certificate hos been si 
e 3 should be detached for use os the bi 
led with the Stote Dept. of Health prior to burial 


fl 


should bi 


TO FUNERAL DIRECTOR: 
director, p 
e 


CUPPING Re? SEE VRE PANEER ECE We PERE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13708 CERTIFICATE OF DEATH , 


1. DECEASED-NAME Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) JOHN RUSSELL CARROLL pict, 8H BQ «16 A. 


3. SEX S. DATE OF BIRTH 6 AGE (In years AF UNDER 24 HRS. 
Male lost byt) ‘ 


November 19, 1893 peep nN 
id is 


7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Cae NEVER maRRIED-] 9. COUNTY OF DEATH 
ead woowen C}_oWvorc Caroline wa 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done a KIND OF BUSINESS OR 
(| Federalsburg svertpyeeett Central Avenue [HELE wshrrsiguile,eueniteetited) | NDS cei oo 


J 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
“Jesmission) stay 136. COUN Line Irederalsburg "SCX NoO 206 East Central Avenue 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Harry M. Carroll Carrie L. Davis 


x 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 
QI REMOVAL {Sefecif 


ONS 
30M REV. 1/68 \) 


~ 


T6o, WAS DECEASED EVER IN US: ARHED FORCES?" [Téb. SOCIAL SECURITY NO. "~]I7. INFORMANT ‘Address 
Yes. mp.granknawn) j Mvgaryenpramectseie) 1 213-44-2297 |Mrs, Edith V. Carroll, Federa lsburg, Md. 


2 
18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c)) Act ONSET AN DEAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)._Vardilac failure QO 
H/O vf DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ogy, which gave (b) Athericsclerotic heart disease ‘ s 


tise to immediote cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


hast. — == @_ Generalized arteriosclerosis 30 yrs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Carcinoma of bladder 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES o No o CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 
21d. INJURY OCCURRED | 2 le. PLACE OF INJURY (ob: HOME, FARM, STREET, a) 
While | Not while Oo OFFICE BUILDING, ETC. 

lot wark at wark 


220. | certify thot (I) (this hospital) attende is deceosed AUg 1959, tower 22 19 6G, thot (1) (we) lost 
saw the deceased alive on aor b nee" ond that in (my) (our) opinion deoth occurred on the dote ond hour and from the 
causes stated above, (I} (we) (did) (did not) view the body after death. 


21b. TIME OF INJURY 


2If. LOCATION Street or R-F.D. No. City or Town County State 


GBS J) pe ATTENDING MED. STAFF HOSOI SEND 
+2 2 DEGREE PHYS, CE pirector O pis, OC} 3-31-69 
Tad. PHYSICIAN'S V Ze. ADDRESS 
wel H.R. srapne D Federalsiu maryland 


73d. LOCATION (City or Tawn) 


é Federalshbure 4 
24. FUNERAL DIRECTOR CTA Pet pl - ADDRESS 250, REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURI 


Framptom Fuperal #ome,’ Fedevalsbure Maryland |ONEAPR ri 


(County) (State) 


MARTLAND STATE DEP ARTIIENE Wr PEALE 


12 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 z 
D 3709 CERTIFICATE OF DEATH 3704 
as I DFERSEINE First Middle Lost 20, DATE OF DEATH 2b. HOUR 
zs int} . 7 Wao . 
gE8 (yes tet) SOPHIA REBECCA CHRISTOPHER Mitth 28 9569 boon M 
3 3 5X 4, RACE 5 DATE OF BIRTH 6. AGE {In yeors — [_IFUNDER| YEAR [iF UNDER 24 HS. 
2s Female White December 25, 1894 lost iWon s beans has a’ HN 
ee ; 
>o 
a3 1 DE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 maprieD [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
EBs Haltimore, Md. USA winoweo [5 —_ivorceo F] Caroline fp 
2 | 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
>ss 0 Bethlehem give street address) 14 ome during BesteLworking ite, even if retired.) INDUSTRY 
33-7) K 
BSE 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? —113e, STREET AND NUMBER 
ee Bi, pj fodmisl 
22 O04, isso PVG and 3b. PWM Line Bethlehem | SEF OO 
a LS -- ) e  ! 
=| 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
io o 
es George W, Anstine Elizabeth Norris 
Ses Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO 17, INFORMANT. Address 
eae Yes, nopeynknown) | (res gve war or does of service) C. Wesley Christopher, Baltimore, Maryland 
aos Se ee ———Eeeee " 7 
oF = 18. ae oot (eer enly.ene cause per line for {a}, (b}, and (c).) rTwetw ped AND OFA 
set . f ‘hyesani a cetive Heert Feil j= y 
Bes A aici IMMEDIATE CAUSE (0) OS 24S ngestive Heart Fel bure 3) wos 
Sas Lf eeu DUE TO, OR AS A CONSEQUENCE OF 
2s Conditions, Fanye which 
-3 ‘anditians, if any, which gave yrnepte Syve cardi a vier éie¢ease yes 
f2e tise ta immediate cause (a), area isease 1 - 
gszes stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF = 4 
S355 i.) apn eee jo SRaveti zed FiQao lens sive 20 aye 
eens = 
= 555 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
2Psce2s i entr Lie ji sbe tes Wellt tv 
& oe = al = pa eek u Sus 
2278 © [190 DATEOF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= s 
£gc5 3 vs] No FS CAUSES OF DEATH? 
S Ege = 
5273 & [2¥e. ACCIDENT WAS UNDERLYING] 21b, TIME OF INJURY Zc HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
SB yYe= 3 (TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
Eat ess & [lf either, natify medical_ examiner) P.M. 19 
sf = = AT HOME, FARM, STREET, FACTORY, if 
3 2s cy aid UR OCCURRED le, PLACE OF INJURY (AZ HOME. FARK STREET, FACTORY.) 214, LOCATION Steet or RFD. No. City or Town County State 
£22 a lat wark —_at work ‘ cfr 
zeegs 2a. IV certify that (I) (this haspital) attended the deceased fram / x pe, tae Fer fO¥ 19 , that (I) (we) last 
B=se saw the decgesed alive an 2 /io 19___, and that in (my) (ot) apinian death accurred an the date and haur and fram the 
Bie 
Ss 
a oe 
ose 
= ao 
es 
«Ese 
253 ie 
2 Ba 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate sé execdted within 24 > after death. 


i causes stajéd abave, (I) did) (did-tret) view the bady after death 

o i } ATTENDING MED. STAFF BO MAP 7 

= OR targa ve DEGREE PHYS Corer O pws, OQ] 2/2/9709 

a 22d PHYSICIANS =. 7. ; Te. ADDRESS. ‘a 

< NAME (Type) L199 > LuUMNSP OD. Preston Merylena 

£ 

S 230. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
REM if 

° ONALSpadify) March 26,196 unior Orde emete P od 


ston { 
7. FUNERAL DIRECIOR frora-t ; ° ‘ADDRESS F Sop FELD, BY REGIST 75d. REGISTRAR'S SIGNATURE 
snaleplFrenpton ane Tope; Hederalsburg, Maryland Hi AR O'R 169 Ke De \aeern 


F 
HE 


ors after soon ®,, deloy is 


TO eeu Dicat EXAMINER: This certificate should be executed within 24 


OR 
ALT 


Give Pages 1, 2, and 3 to 


8. 


ba 


ffice “olong with farm PM3. Page 


fre 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours after deoth. 


by 
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MARTLANL STATE UCPARTMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03710 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03705 
1. DECEASED-NAME First Middle Last 20. DATE KNOWN |] Month Day Year 2b. HOUR 
sliperoc bs Ma Dreher ODED Ome 25) On| Slug 


3. SEX 5. DATE OF BIRTH 6 pen a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Female| White | 6-9-1882 ae | | Bo es SO 


7o. BIRTHPLACE (Stote of foreign 7b. CITIZEN OF WHAT COUNTRY? 8. — MARRIED ]NEVER MARRIED [—] | 9. COUNTY OF DEATH 
“Maw Jersey Uastaee wow] oworceo] | Caroline fa 
i CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
i t odd i ing lif i IN 
*ederalsburg give street oddress) Rede # 1 Sy pa meseotya na! e, even if retired.) UTR 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 134, INSIDE CITY UNITS? -—1'13e. STREET AND NUMBER 
dmissiqn) 41 é 
Bey Paling 'SSAB1 ine FederalsburgD i | %+.$ 1 Box 109 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
No Record No Record 
160. WAS pee Be IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
, No, or unknown! (tf e dates of service) 4 Je 
ee ee Ee antics a pee hon tn Mig tha Gipford ederalsbire Mg 
~, z ‘ * APPROXIMATE INTERV. 
18. CAUSE OF DEATH (Enter anly ane cause per line for (2) @ and (9) * e oe TWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: sWISD. DOMsSes tive E a 108 
as IMMEDIATE CAUSE (a) aes 
4/2 3 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave : Artert ] roti Heart Disesae RV re 
tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF < 
eS @ ACnevblized arteriosclerosis yr 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 none 
 [190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? ves] No ct 
& [2lo. EXTERNAL CAUSE WAS 216. Tine OF NOR Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
= PRIMARY [_]OR CONTRIBUTING [_] 
& |_cause oF DEATH Us 
= [2id. INURY OCCURRED] 2e. PLACE OF INJURY 3 home, form, street, 2MF. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that toak charge af there rel described abave, heldan Autapsy[_], _—_Inspectian Ex], —_Inquiry and in my apinian 
death resulted causes 53) cident (_], Suicide (J, Homicide (_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [[] 
Pate weno up, ASSISTANT mepicat examiner [] : 
EXAMINER'S { DEPUTY MEDICAL ExawINER EJ ‘ : 
NAME (Type) Harold B Dp q ) ADDRESS(Street, city, town, or county)~ ~~ i om 
1730, oe oa 23. DATE ~~ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {coun ~ (Stote) 
EM cify) : 
Buri Tt -26-69 Holy Cros Greensboro a ne, Md 


TAFUNERA DIRECTOR Fie. RICD BY REGISTRAR [b. REGSTRARS SONATURL 
4 4 g oAPR J 1969 SE loné fag Seale, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03711 


FO MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03706 
HEAL | Te ae First ther’ Lost 2a. DATE NCAT Month Day 2b, HOUR 
HIN ” 
+o of LAURA JOHNSON DEATH iteo FE] March 3 169),,.m 
oe <™ 3. SEX 2 5. DATE OF BIRTH 6. AGE a 2c. DATE PRONOUNCED DEAD id: OUR 
su 
ea 
acct - a Ta, BIRTHPLACE (State or foreign |7b, pring a Vi COUNTRY? 8 eee MARRIED [_] | 9. COUNTY OF DEATH 
@. Soe comm) Maryland WIDOWED [>] DIVORCED Caroline ha 
ss ia 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION, (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done 125. KIND OF BUSINESS OR 
2 | AA Federa lsburg aive strgei dros) ochine Agenue during most working Ute qyen if retired.) NS ES ee 
ta GY 
S&es 130, USUAL RESIDENCE (Where deceased lived, if institufian: Residence before] |. CITY OR TOWN [134 WSIDE CTT UNIS? T13e. STREET AND NUMBER 
ee oe odmisgenh SWE and 1%. COUNDro Line Federalsburfy Yes (3 No 113 Sunshine Avenue 
Le 
esse 25 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
mo he Oa Henry Lipson Mary (maiden name unknown) 
™ Se a ed 
cr SB  & B * [bo WASDECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Sue ey (essgqaor unknown) | (iyecaive woror dowel seve) 107 9-24-9983 Mrs. Robert Briggs, HUrlock, Md., RFD 
zo 2R : —_ 
get Ds 18. CAUSE DF DEATH (Enter only one couse ne line for (a), (b), ond (c}) fen DPRETANa Dea 
£038 2£ PART 1. DEATH WAS CAUSED BY: t Fr T 
225 §&% : IMMEDIATE CAUSE (a) Left Gemi plegi houe 
ops ote uf / a) l DUE TO, OR AS A CONSEQUENCE OF 
2a5 2 Conditians, if ony, which gove cerebral Henorrhage 
= ars) s = tise to immediate couse (a), (b) z 
Soo a ‘3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF r wi : ae -<f 
£2 2c last, . ey Hypertensive arterioscierotic eart oyre 
i] a ———— 
2= = oF PART 2. OTHER SIGNIFICANT CONDITIONS <onmRIpUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
1S Seas abetes me 7 
sie = z 
Sse 8 s = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
© 2S ae s WAS PERFORMED? Ys] noe 
22 oe = 
=S2 35 & [ia, EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, pis Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
ea=4 ee = | PRIMARY [JOR CONTRIBUTING [7] HOUR AM, 
SSss2s = [cause oF Dear 
2.52468 = [2id. INJURY OCCURRED —[ 2te. PLACE OF INJURY a a form, street, ‘IF. LOCATION Street or R.F.D. Na. City or Town Caunty State 
= e=s50 — cn Naienhe factary, affice building, etc.) 
Ree2oss AT WORK AT_WORK 
F-3 a ct f " 3 . a 
= ge Bes 220. I certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian [4 Inquiry ond in my apinian 
= = S / "i o 
YZ 5 BBS = death resulted fam: ene (1. ‘Suicide (J), Homicide (J, Undetermined manner (_] 
8fs#= Zz, CHIEF MEDICAL EXAMINER [[] 
Mmoso . S 
@ a2 228 ACTUAL, ASSISTANT MEDICAL EXAMINER [J] 226, DATE SIGNED 
eestesa’ s MD. Bays 
5 o3+e "A Tenens DEPUTY MEDICAL EXAMINER [Zh eat (Bg 
aZs>-e9 = x 
a $ RS, £ z 3 NAME (Type) ‘ at LUG Ls ADDRESS(Street, city, tawn, ar county) F ye eton .°orvilen 
cy a a cc —~ — 
2 fin 2 = a. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL spect) March 8,1969]| Federal Hill Cemetery Federalsbure, Maryland 
; 25a, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5) Wi 
TOM REY f oats MAR J. 4 4969 her tn s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter deoth. 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


pletely filled in byl 
chrbon popers. 


d.com 


hen please (re 
oval, ond i 


|, cremation, or rem: 


gned by the ottending physician dn 
-tronsit permit. 


After this certificote has been si 
director, poge 3 should be detoched for use os the buriol 


Soya be fied with the Stote Dept. of Health prior to buriol, 


int, within 72 hour: 


4) 
} 


MARTLAND STATE DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03712 CERTIFICATE OF DEATH 03707 
1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Ciperor:prmt) Elizabeth W. Kespert Mer. "12 ae 4A om 


3 SEX 4 RAE S. DATE OF BIRTH AGE (In yeors [WORE ia om 2s 
inate auge31, ree | wee, [my =p 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aapRieD YE) NEVER MARRIED 9. COUNTY OF DEATH 

BirSshe WIDOWED DIVORCED Caroline Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Greensboro wisi Street rouse ete even trened) MUTT One 
eal ge USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
jS prea vVi and Greensboro CO | Main Street 
14, FATHER’S NAME First a Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
William Dee No Record 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, wie unknown) — | (I! yes grew war or dates of service) O_ 
—O V Kesp eensboro d. 


Es 
= 
S 
= 
8 
3 
2 
= 


18. CAUSE OF PERTH Eager ohivone Galeeiper in {Enter only one couse per line for (0), (b), and {c).) 


PART |. DEATH WAS CAUSED BY: 
yp oy IMMEDIATE CAUSE {o) Chronic Nephr 8 


“POR X DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which ia Generalized Arte g 


tse 40 immediate couse (9). aye To, oR AS A CONSEQUENCE OF 
(9. ‘(seid ahaa 


stoting the underlying couse; 
bast. ST 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Trochanteric fracture of lef 


D 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ars AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we no F CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Cor contrieutnc [cause oF peaTH «=| HOUR A.M. = Month Doy Yeor 
{If either, notity medicol exominer) PM. 


2id. INJURY OCCURRED { 27e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, )] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While io Not while [>] OFFICE BUILDING, ETC. 


lot work —_ot peel 

22a. 1 certify that (!) (this haspitq) at attend 5 the. pee , 908 ta March 129.69, that (|) (we) lost 
saw the deceased alive an and thats in eam (aur) apinian death accurred on the date and ‘haur and fram the 
causes panied abave, {I) Gaga nat) view the body gffar death. 


LV ue 22c. DATE SIGNED 
NAL tee becor C te O]Mar.13,1969 


a PHYS vie Kovn’s. | ADDRESS 
NAME (Tyee) Chafles H. Stonesfs Greensboro, Md, 21639 


IPPRO. 
BETWEEN QNSET AND, eA 


[230. BURIAL CREMATION, | CREMATION, [25:01 pe 2d. LOCATION (City or Town) {County} (State) 
bsjchgak uly 2 14-69 Greensboro Greensboro Oline Ma 
EMA, 


ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
MAR 18 1969 fCtwing 


£ 
5 
8 
3 
= 
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td 
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zs 
z 
(E 
£ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execut 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


: MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 3 9) 1 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03708 
_%¢ 1. DECEASED-NAME tage Middle lost 2a. DATE OF DEATH 2. HOUR 
S28 (Type or print) Q ara 1 \ alg EWyo vee woe yo F959 


4 RACE 5. DATE OF BIRTH 6, AGE és BF a 
1 Airthga: DAYS ‘MIN 
\o MBR C107] MEO sl | 


7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [EVER MARRIED] |_| COUNTY OF EAT 


7o. BIRTHPLACE (Stote or foreign 


=) 
Sood count 
Ss eA wiDoweD ] —_ivorcen CRCO LIE Md. 
ae 10. CITY OR TOWN OF DEATH { AL. NAME OF Wietian’ INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= ive street pddress 3 d t obworking life, jfcet INDUSTRY 
: ZINTON  |ORMES Vt ACD FU OTS Rot ESS 
Ss e deceosed lived, if institution: Restence before }13c. CITY OR TOWN 43d INSIOE CITY CIMITS?—113e, STREET AND NUMBER 
S 4 
eee) 0 Abas Sito ~oO wEy Sitaeer (e 
S ee ee 
ae — = 14, FATHER'S E First Middle Paces 1s. AY, of NAME First Middle a) MER 
2 — j Aide 
eg OFER \ ERT WA Cu 
oS Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. V7. Address 
ae Yes, ripe Mee Peaiis Guemea sare) cae HAS R oGt. pvysTS x) . te w 
cS] n 1 
£eos eS 
ads ie meee 2938p EEE ES) ee Rr hn ns ER a tate ay "ITP 
aS & 18. Cie Ore ate nl couse per line for (0}, (b}, ond (¢).) sine ANO. ee 
a l. s . yd 
825 oye IMMEDIATE CAUSE (a) 0 a fps cdl d- é bo een 
Ses of | DUE TO, OR AS, A CONSEQUENCE OF 4 
a2 
£23 Conditions, if any/which gave t) ‘ 
tae tise 10 immediate cause (0), 
2s s stating the underlying cause DUE TO, OR AS A CONSEQUENGEDE 
Bee last. (a) 
3 eal 
=> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo nwo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day ‘pte 
(if either, notify medicol exominer) M. 


‘AT HOME, FARM, STREET, aT i 
ah a LSet le. PLACE OF INJURY (dine Tae Ae 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


fot wark —_at wark 


22a. | certify that (I) (this hospital] attended the deceased from 4 , 19_0G, to_fI , 1965, that (I) (we) last 
saw the deceased alive on a 19 ("7 and that in (my) cad ‘death accurred an the date and haur and tram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


directar, page 3 shauld be detached for use as the burial: 
7) shauld be filed with the State Dept. of Health prior ta burial, 


2b. SIGNATURE ——— pare mi ae 2. DATE SIGNED. 
LL, Le DEGREE PHYS pecror CO ts OC] P/2G7 6 S 
SS 72d. PHYSICIAN'S Qe. ADDRESS 
] NAME (Type) 
173 BURIAL, CREMATION, ie DATE 23. NAME OF CEMETERY OR CREMATORY Bd. i ON (City, or eto Cre 
L Remove 
Perens [sese Gel sents 


s 
be 
go 


JERAL DIRECTOR ADDR 20. ‘ep R ig Sb. REGISTRAR'S SIGNATURE. 
N69 


ai [CUBR Mares Dewi od MO [on Sanaa’ 


FOR STATE 
HEALTH DEPT. 


a 


with the State Dep: 


long with farm 
eath. 


ltem 18. Give Pages 1, 


necessary, please execute the certificate, writing the ward “pending” in pen 
-transit permit. File pages' land? 


This certificate should be executed within 24 hours after seo, delay 
Health prior to burial, crematian, ar remaval, and in any event within 72 hours af 


i 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


TO oerury Mca EXAMINER 


VR AISME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


037 14 DIVISION OF VITAL RECORDS, 30] W. PRESTON STRE! 


ET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03709 
1. DECEASED-NAME s First Middle lost i 2a. DATE KNOWN[ Month Day Year 2 (pur 
(Type ar Prins) WILLIAM SINGLETON 


3. SEX 
Male 


OF EST. 
veaty mateDR March 1 1969 P. om 


4, RACE S. DATE OF BIRTH 6 AGE ta i 2c. DATE PRONOUNCED DEAD 2d. HOUR 
bast 
egro July 28, 1922 "2e%(™] | | Meirch 7 Year 69] 8 Ay 


Ta, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED. |NevER mgReieg] | 9. COUNTY OF DEATH 

Mouth Carolin USA wiowed OWORCE Caroline Nd. 
10. CTY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
) Preston - Rural give see ath onyard during masts fvarking Iiepeven it retire) wet Ning Faotgy 


~~ 


— 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 


SQW Line 


admissian) DIA y land 


T3c. CITY OR TOWN 134 WSIDE CTY UMTS? 13e. STREET AND NUMBER 
Preston yes [[] NO Bx] Near Bethlehem 


First Middle 
Icson Singleton 


14, FATHER’S NAME 


1S. MOTHER'S MAIDEN NAME First Middle lost 


Rachael Sellers 


Ia. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Yes, a) (He Msgr meters ot seme) 251-18-9893 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b). gad (c).) 
PART |. DEATH WAS CAUSED BY: D 
7 IMMEDIATE CAUSE (a) = 
g / x DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediate cause (a), (b) 


17. INFORMANT ‘ADDRESS 
Claybelle Crummey, East New Market, Md. RFD 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OFATH 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oe ie (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Ti 


Zia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW 
PRIMARY [_}OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH PM. 9 


21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 214. LOCATI 
WHILE NOT Wai factory, affice building, etc.) 
at wore L_] at work 


MEDICAL CERTIFICATION 


death resulted fram: Natural causes Accident [_], —Suicid 


wu, brake, Breaks 


ERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Ys, NOC] 


INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 


ION Street ar R.F.D. No. Gity ar Town County State 


22a. 1 certify that | taak charge af the remgins described abave, held an Autapsy &X), Inspection [_], Inquiry [[], ond in my opinion 


le [1], Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER  [_] 
ip, ASSISTANT MEDICAL EXAMINER [1 2b. DATE SIGNED 


"s DEPUTY MEDICAL EXAMINER [1] 3-2. &4 
ss Poke SS. Riecléa ne 


73a. BURIAL, CREMATION, 730. DATE 73k. NAME OF CEMETERY OR CREMATORY 
RMB YA ORT Mar.13,1969 | Seller's Cemetery 


24. FUNERAL DIRECTOR EN PpORESS 
Framptom Fu ote rt df Morv ls 
os 2a Ewer Pes 


734. LOCATION (City or Tawn) (County) (State) 
Summerville, South Carolina 
25b, REGISTRAR'S SIGNATURE 


250. RECD BY REGISTRAR 
MAR 14 1969 | £-cawe 


